REQUEST FOR EXCUSE FROM AT DATE
(1A Suppl 1 to AR 140-1)
(Submit original & 2 copies)

TO: COMMANDER,
2290"™ USAH
6900 Georgia Ave. NW Box 53, Bldg. 91
Washington, DC 20307-5001

1. Request | be excused from attending AT with my assigned unit during the period and for the reason indicated.
Period: (Inclusive Dates)

Reason:

2. My attendance record at AT fore the past four years was as follows: (Place an “X” in an appropriate block)

1997 1998 1999 2000 Enter last four (4) years

Attended AT

Excused from AT

Not Applicable

3. 1 will be able to perform an alternate tour of AT during the period indicated on the attached DA Form 1058.

4. This request is based upon extreme personal hardship. Supporting documents are attached.

Enclosures (list each document attached)

NAME, GRADE, SIGNATURE, BRANCH & SSN COMPLETE UNIT ASSIGNMENT (SECTION)

FORM
1AA (2290™ USAH) 0OCT 2000 824 (Edition dated Feb 74 will not be used)




RECORD OF BOARD ACTION

Request for Excused from AT was considered by the Excusal Board on

(Date)

The request is *(Granted) *(Denied)

President, AT excusal Board

(Unit)
STATEMENT OF APPLICANT
| was advised on the decision of the AT Excusal Board on
(Date)
and I:
Do not desire to appeal that decision.
Desire to appeal that decision.
Applicant

*Strike out inapplicable word



DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 U.S.C. 552a)

TITLE OF FORM
Request for excuse from AT

PRESCRIBING DIRECTIVE
AR 140-1

1. AUTHORITY

10 USC 3012

2. PRINCIPAL PURPOSE (S)

To request to be excused from attending AT.

3. ROUTINE USES
Information is used to identify the applicant.

The SSN is used to identify the Individual.

4. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION.

If not voluntarily submitted by the individual, excuse from AT will not be effected.

FORM
1AA (2290™ USAH)  OCT2000 824  Privacy Act Statement — 26 Sep 75
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